
-- --- 

NEW  

FEDERAL  

b. F N  

STATE  AS  TO  

t ransmittal  AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE financing administration 

ro: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCINGadmin is t ra t i on  
DEPARTMENTOF HEALTH AND HUMAN SERVICES 

5. TYPE OF PIAN MATERIAL (Check One): 

BECONSIDERED0 PLAN 0 AMENDMENT NEW 

0 2 - 0  2 3 Missouri 
3. PROGRAM IDENTIFICATION: titleXD( OF THE SOCIAL 

s e c u r i t y  ACT (MEDICAID) 

4. 	PROPOSED EFFECTIVE DATE 

10-1-02 

PIAN AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IFM I S  ISAN AMENDMENT (Separate Transmittal for  ea& amendment) 

6. FEDERAL STATUTEREGULATIONCITATION: 17. BUDGET i m p a c t  ­
$DSection 1903 of the Social Security Act 

8. PAGE NUMBEROF THE PLAN SECTIONOR a t t a c h m e n t  

Attachment 2.6A Pages 15a and 24 

Medicaid Spenddm Pay-In Option 

11. GOVERNOR'S REVIEWcheckOne): 

governorsoffice REPORTED NoCOMMENT %L 
0 COMMENTS OF GOVERNOR'SOFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN45DAYS OF s u b m i t t a l  

a.FFy* s n 
9. 	 PAGE NUMBEROF THE SUPERSEDED PIAN SECTION 

OR ATTACHMENT (If applicable 

attachment 2.6-4 Pages 153 and 24 

[ d  L '*A3) 

0 OTHER. AsSPECIFIED: 

12. SIGNATURE OF STATE AGENCYOFFICIAL: 16. RETURN TO:xs. A ­
13. TYPED NAME: Denise Cross, Director 

Division of Family S e r v i c e sDana Katherine Martin P.O. Box 88 
14. TITLE: : i. 

Director, Departmentof social Services Jefferson City, Ho 65103 . .  

15. DATE submi t ted  

FORM (07-92) instructions on BackHCFA-179 



. Revision: HCFA-PM-91-8 CMB) attachment2 - 6 4  
October I99 1 Page 15a 

Territory State 

Condition Citation 

1903(f) ( 2 )  of 
the Act 

TN No. MS-02-23 
Supersedes 

No. MS-91-59 

OMB No. 

missouri 

or Requirement 

4.6. Categorically Needy - Section I 9 O m  States 
Continued 

X (6) Spenddown payments made to the Stare by 
the individual-

NOTE: FFP will be reduced to the extent aState is 
paid a spenddown payment by the individual 

Approval datesep 3 6 effective Date f0-1-02 

HCFA ID: 7985E. 



Revision:HCFA-PM-9 1-4 (BPW ATTACHMENT 2-6A 
AUGUST 1991 Page 24 

Oh4B NO: 0938-

Citation Condition or Requirement 

42 CFR 1 1. Effective Date of eligibility 
435.914 

a. Groups Other Than qualified Medicare beneficiaries 

(1) For the prospective period. 

Coverage is available for the full month ifthe 
following individuals are eligible at any time 
during the month 

Coverage isavailable only for theperiod 
during the month for which the following 
individualsmeet the eligibility requiemem: 

X Aged,blind,disabled. (spenddown 
__ AFDC-reIated 	 excludes coverage 

for services usedto 
meet spenddown 

(2) For the retroactive period. 

Coverage is available for threemonthsbefore 
the date ofapplication if the following 
individualswould have been eligiblethey 
applied: 

Coverage Is available beginning thefirst day 
of the third month before the date of 
application ifthe following individualswould 
have been eligible at my time d u r i n g  
month,had they applied, 


